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) Prefi Serial
SECTION 4(6), AND/OR FIEnR | | A
UNIFORM LIMITED OFFERING EXEMPTION . saErecBlICESSED
| 9057 —
Name: of Offering (O check if this is an amendment and name has changed, and indicate change.} JUN T
Limited Partnership Interests ' 4”]HOMSON
N g nr NI AL
Filing Under (Check box(es) that apply): CRule504 O Rule505 m Rule506 O Section 4(6) O ULOE o RINANUIRL
Type of Filing: w New Filing 0O Amendmemnt "?po
A i
] 1F1 D T 7 AEGFVED g
A. BASIC IDENTIFICATION DATA e RN
1. Enter the information requested about the issuer // e oA \\

Name of Issuer{F check if this is an amendment and name has changed, and indicate change.) ‘ S e

< . & S

Seleucus Retail, L.P. 50 4;\0
R 4 e l(J

¢/o Xander JV Partners LLC, ¢/o Maples and Calder, P.Q. Box 309GT, Ugland House, South
Church Street, George Town, Grand Cayman, Caiyman Islands

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including:Area {.}5): =y

Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)

Brief Description of Business:

Real estate investments

2T mpame e I

M
Actuat or Estimated Date of Incorporation or Organization 04 2007 w Actual O Estimated 0
Jurisdiztion of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) . FN

A
GENERAL INSTRUCTIONS
Fedenal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Comnussion {(SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it was inailed by United States registered or certified mail to that address.

When t5 File: U.S. Securities and Exchange Commission, 100 F Street, NLE., Washington, D.C, 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
of the ranually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State: 'This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issvers relying on ULOE must file a separate notice with the Securities Administrator in each state wherc sales are to be, or have been made.
If a statz requires a payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropuiate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in a loss of an available state exemption unless such exemption is predicated on the filing of 2 federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been orgamzed wnthm the past five years;
*  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter O Beneficial Owner 0 Executive Officer O Director ® General and/or Managing Partner
Full Name {Last name first, if individual) )

Xander JV Partners LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Maples and Calder, P.O. Box 309GT, Ugland House, South Church Street, George Town, Grand Cayman, Cayman Islands

Check Box({es) that Apply: O Promoter 0O Beneficial Owner O Executive Officerr 1 Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Yop, Siddhartha

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Maples and Calder, P.O. Box 309GT, Ugland House, South Church Street, George Town, Grand Cayman, Cayman Islands

Check Box(es) that Apply: D Promoter O Beneficial Owner @ Executive Officer 00 Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner  QExecutive Officer 0 Director O General and/or Managing Partner

Full Mame (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check: Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director D General and/or Managing Partner

Full Mame (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Checl: Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director U General and/or Managing Partner

Full Name {Last name first, if individual)

Businzss or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 01 Promoter O Beneficial Owner D Executive Officer O Director 0 General and/or Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner D Executive Officer 0 Director 1 General and/or Managing Pariner
Full Mame (Last name firgt, if individual) '

Busintss or Residence Address {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ovevcviveceveniceens o »
Answer alsc in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... S___N/A
! Yes No
Does the offering permit joint ownership 0f 8 SINEIE LAIT......coccoroce et s b e e e = a
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only. ‘
Full Name (Last name first, if individual)
Nonc
Business or Residence Address (Number and Street, City, State, Zip Code)
Name: of Associated Broker or Dealer
State; in which Person Listed Has Solicited or Interds to Solicit Purchasers
{Check "All States” or check individual States} ... mmnimrinsinsiiinnresvens. . O All States
_[AL]  _[AK] _[AZ] - [AR} _ca _feoy _[€r1  _[DE] _[DC] _{FL]  _IGA] _[HI] _ D)
_ _{IN] _ [1A] _ k3] _IKY)  _[LA) _[ME] _[MD] _[MA] _[MD] _[MN] _[MS] _[MQ]
_ M1} _[NE] _ [NV] . [NH] N _[NM] _{NY]  _[NC]  _[ND _[oH]  _[OK] _[OR] _[PA]
_[F] _[8€) _[sD] _I™] _rxy  _um _[vT) VAl _[WA]  _[WV]  _[WIl  _[WY] _I[PR]
Full iame (Last name first, if individual)
Business or Residence Address (Number and Sirezt, City, State, Zip Code)
Name of Associated Broker or Dealer
States; in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual S1a168) ..o . O All States
_IALl  _[AK] _[AZ) _[AR] _ca) _[col _ictp  _[DE] _[DX) _[FL]  _[GA] _[H] - [1D]
_ [} _ [N} _[1A] _[Ks] _IKY] _[LA] _[ME] _[MD] _[MA] _[MD} _[MN] _(MS] _{MO]
_[MT]  _[NE] _[INV] _[NH] _INN _[NM] _[NY} _[NC] _[ND] _[oHl  _[OK} _{OR] _[PA]
_{F] - [8C] _[sD] -] _fmX1 _[UuTl VT _[VA]  _IWA]  _[WV] _{wD  _[WY] _|[PR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Stre:t, City, State, Zip Code)
Nam: of Associated Broker or Dealer
States in which Person Listed Has Solicited or intends to Solicit Purchasers
(Check "All States” or check individual SIA1ES) ...c...coccr i e s . O All States
_{aL}  _[AK] _AZ] _[AR] _cay  _fcop  _[cT _(PE) _{IX] _(FL}  _[GA] _[HD _ D]
-] _[IN] _ HA] _[K3] _[KY]  _fLa]  _[ME] _[MD] _[MA] _[MI] _[MN] _[MS} _{MOQ]
_IMT]  _[NE] _INV] _ [NH] [N} _[NM]  _[NY] _[NC] _[ND] _foHp  _[OK] _[OR] _[PA]
_Ik} _[8C] _ D] - [TN] _ITX1 (Ut VTl _[VA] WAl  _[WV]  _[Wl  _[WY] _I[PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none" or "zero.” If the transaction is an exchange offering,
check this box oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE O SOCUIILY covvv e et rinrrsrssesns e sarerarssassseressese s reese pemarssenassaraseseses smse s beces pesssesssasmsres
o Common O  Preferred

Convertible Securities (inCluding Wamants)........cocvevrvrvevrccenreermrmmrsmer s s

Other (Specify Jeree it st et s

TOMRL L.ttt et et sS4 YRS SRS IR SRR b e SR sa b r e

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer is "none” or "zero."

ACCIEdILed INVESIOIS ....coiiiciriricirecrenearrisirarrersesas e sas e scs s s ns s nessaressavses savorsancressmssrors sisnssansaese
NOn-accredited INVESIONS .....c..oiei it e s e e e b e
Total (for filings under Rule 504 only)........coociiiiiire e

Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 503, enter the information requested for all
securities sold by the issuer, to date, in offerings of the 1ypes indicated, in the twelve (12) months
prior to the first sale of secunities in this offering. Classify securities by type listed in Part C —
Question 1.

Type of offering

REUIALION A ..ottt re i s s b s s e s err e e e sa b e e sa s st nan s sanasaann s
RUIE S04t i e e e e s e b ra e a e e na e e tan

TORAL Lottt es e res s aasrre e s e r e s aerbe e e T R SaAAR e SRS E S benE s b s s s senseneae

a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
‘The information may be given as subject to furure contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABent's FEes ...t e
Printing and Engraving CostS. ... st innes
LEBAL FEES ...t e b e s b s s
ACCOUNUNE FEES ..o e sr et ecce et s aeens seammecsaemssae e s s e e sae st saser e ame bbb m st s e aneacb st sbbogsrasss
ENZINEENNE FCES ..o iviniireiniririsriresraresnaarars s sasssesassssae s rssssarssasssnsersns e rsns st sassermsrssansssesensnsss
Sales Commissions (specify finders' fees separately)........cooeccniccie e
Other Expenses (identify) jncluding legal fees. ...

TOUAL ..ttt et cse e s raa e s e e ssr e se e sadres s s ar e e ra TR R e e AR aS e AT se s e n e R e rane e R e e sere

Aggregate Amount Already
Offering Price Sold

- )
5__100,000,000 S 0
3 )
$__ 100,000,000 b

Aggregate
Number of Dollar Amount
Investors of Purchases

- & $ 0

Type of Dollar Amount
Security Sold

0O 0O O D

D

b
5
$
$
s
3

]

a $__ 225,000

- S__225,000




C. OFFERING PRICE, NUMBER QF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference berween the aggregate offering price given in response to Part C - Question
I and tnal expenses furnished in fesponse 1o Part C - Question 4 a. This dlﬂ‘:rcncc isthe
"adjusted-grosy procceds to the issuer.” ‘ $_99.775.000

5. lIndicate below the amount of the adjustcd gross proceeds 1o the issuer used or propesed to be used
for each of the purposcs shown. If the amount for any purpose is nol known, fumish an cstimate
nnd check the box to the left of the estimate. The 0121 of the payments Fisted must equal the
ndjusted gross proceeds to the issuer set forth in response to Pan C - Question 4.b wbove,

Payments o

Officers, Directors, Payments To
& Affiliates Others

SRIZTIES MU FEES e rvvvvn s crrcsess s rene st et brns s ettt ese st s reaa s amaae a 5. o L1
PUrchase 0F 1eal £S1AIE...........ouevriniimerr st rses s e b i s bbb fa] S fa} s
Purchase, rental or leasing and installation of machinery and equipment............. o 5 fa] $
Construction or Ieasing of plant buildings and fucilities.. o 5. o $
Acquisitton of other business (inciuding the value of securilics involved in this offering
that may be uscd in exchange for the assets or securitics of another issuer pursuant to a
PIETRET Yo vovevvvevmssemsesmss s st s st 550043 00t e esemems s orerens a! H] o
Repayment of indebledness.............. a] 5. 0 3
WOTKIIE CIPILAL. ..ot eemcen s b abe st e s bes e p s e e rten a s n $_99,7715.000
Other (specify): a S Q 3

- D 5. s 5 |
COIRIMN TOMIS ettt et et sesa st e ey s s b e s ssss e s s eernras ™ s__ 0 B $_99.775.000 |
Tolnl Payments Listed (column totals added) ........ oo e e B S_99.775.000 I

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duty authorized person. If this notice is filed under Rute 505, the following signature constitutes
an ur.dertaking by the issuer 10 fumish to the U.S. Sceuritics and Exchange Commission, upon written request of its s1aff, the information fumnished by the issuer to any
non-uceredited investor pursuant to paragraph (bX2) of Rule 502.

issuer (Print or Type) . Signature . Date

Selevcus Retail, L.P. ’r May 30,2007

Nam: of Signer (Print or Type) Title of Signer {Print or Type)

Siddhartha Yop Director of Xaader JV Partacrs LLC, the Genera) Partner of the Issuer |
ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.5.C. 1001.)

USIDOCS 6214878v




